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Ih W WaK

STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

Application for a Class C Charter Bus Certificate
Bus from Case Resor dba Double Black
Transportation

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER: ~222 - ~22 - T

(Please type or print)
Submitted by. Case Resor

) If this is your first time filing an appiioaiiou with ike PSC, you will nc
hsvo a Docket Number. The Commission will assign one io you. If yoi
hove filed with the Commission before, a Dookoi Number was assigue

) oud should be entered above.

Tele hone'3 7) 13-8040

Address: 310 Broad Street ¹622

Charleston. SC

29401

Fax:

Other:

Finail info(Rdoubleblacktransnortation.corn
NOTE: The cover sheet and information contained herein neither replaces nor supplerucnts the filing and service of pleadings or other paper
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mus
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Q Application — Class A/A Restricted

Application - Class C Taxi

Application — Class C Charter

X Application — Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavi

Reservation Letter

Response

Return to Petition

Other.

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date 6/22/22

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., II 58-23-10, et seq. (1976), and amendments thereto.

Double Black Transportation, LLC
Name un er w ic usmess is to be conducted (corporation, partnership, or sole proprietorship, with or without tra e name.

310 Broad Street I/622 Charleston, SC 29401
StreetA ass o App icant

Maihng A dress of Apphcant (ifdifferent om street ess

(307)413-8040
P one

info@doubleblacktransportation.corn
mat A ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Q Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

Qx Corporation - List names and addresses of two principal oAicers.

Case Resor (Owner) 1728 N. Damen Ave g306 Chicago, IL 60647

1 of 6
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DESCRIPTION OF EQUIPMENT

YEAR Sr, MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

2 of 6
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INSURANCE QUOTE

This form M T BK MPLET D
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of currer
insurance policies mey be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOT

The following insurance quote is for:

Double Black Transportation

Name of Applicant

6240 N. Fish Creek Rd. Wilson, WY 83014

Address ofApplicant

ted See Below

Liability Insurance $ 20,406.84 Limits 5 000 000

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

16 or More Passengers* $ 25,PPP1300 PPPI25 PPP
Psse"Se's Ntm'bm ef smdtelu in the vehicle,

the driver's seatbelt

RRL Insurance Agency

Name o Insurance Company

4450 W. Eau Gallic Blvd. Suite 115 Melbourne, FL 32934

Home OIIIce A ess o Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed, The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~NTI E:

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Conunission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3of6
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Exhi it Fit Willin and Able WA

Case Resor dba Double Black Transportation
Name ofApplicant

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Q Yes Qe No Q Pending (Submit when received.)

IfYes, indicate rating below and provide copy.

Q Satisfactory Q Conditional Q Unsatisfactory

2. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months7
Q Yes Qe No

3. Are there currently any outstanding judgments against the Applicant?

Q Yes Qo No

If Yes, list judgements here:

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations7

Qo Yes Q No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Qe Yes Q No

4of6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Camers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises coinpliance
therewith.

S.C. Code Atm. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes thc Commission to serve its orders by using thc

Qx e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.
psc.sc.gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or aAlrm that all statements contained in
the above application are true and correct.

App icant's Signature

Owner
Title ofApplicant (e.g. President, Owner, etc.)

STATE OF VIRGINIA

COUNTYOF

SWORN TO BEFORE ME
This ~ day of~ 2022

Commission Expires

Thar notariai aet was performed online by way of
two-way audloNideo communication technology.

5of6
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The State ofSouth Carohna

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Double Black Transportation LLC, a limited liability company duly organized under the
laws of the State of South Carolina on March 31st, 2022, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. $33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 31st day
of March, 2022.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

June
29

2:42
PM

-SC
PSC

-2022-232-T
-Page

8
of20

INSURANCE

RRL Insurance Agency
4450 W. Eau Gallic Blvd., Suite 115

Melbourne, FL 32934

5 million option-22-23 Auto
INSURANCE PROPOSAL

PREPARED FOR:

Presented on: May 26, 2022

Double Black Transportation, LlC

This presentation is designed to give you an overview of the insurance

coverage we recommend for your company based on the information

and request you have provided us. It is meant only as a general

understanding of your insurance needs and should not be construed as a
legal interpretation of the insurance policies that will be written for you.

Please refer to your specific insurance contracts for details on coverage,
conditions and exclusions.

Please make sure that you compare all coverage before you make your

decision. Please look this proposal over and if there are any errors, on any

of the enclosed material, please advise our agency and we will amend

accordingly.

As always if we can assist you further please do not hesitate to contact our
office.

PM

Wtlh'I I(VKI( 1(()AI) Y()U Tl(l(VI(I..RRL 111SLlI allCC I(l(l. IXSUIV(,'IO)( III((.l'S ()I;"I'OU Tll)()&I'I.

INSURANCE

Printed on: 5/26/2022 11:13:47 Alvl
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DOUBBLA-01

Commercial Automobile Limits
Insurer: National Indemnity Company
' Term:6 1 -6 I

Covera e's Limits
Combined le Limit— I 000
Uninsured Motorist UM Combined Si Limit 000
Com hensive See attached Schedule
Collision See attached Schedule

Note: A vehicle used in a taxi, limousine service or bus to transport passengers for hire
between points within the state and points outside the state (interstate operation) with
a seating capacity of 15 passengers or less (including the driver) may require $1,500,000
CSL liability coverage. Vehicles carrying 15 or more passengers may require $5,000.000,

Physical damage claims are settled based on the actual cash value of your vehicle:
however. a claim will not settle for more than the stated amount you place on your
vehicle. Above are the limits provided in this quotation, Higher Umlfs may be
available.

Binding Sub)ectlves:
Signed Application and forms
Current Vehicle Registrations

EXCESS AUTO LIABILITY Based on 2 units
Insurer: General Star Indemnity
P ~ Term:6 I -6 1

Covera e's
Excess auto Lia

Limits
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DO U BBLA-01

Schedule of Vehicles

Year, Moke, Model, VIN

Physical Damage

Deductible
Other Than

COIIISIOIT
Collision

Passenger
Capacity

Stated
Amount

2021 Ford E450
$ 1,000

Comprehensive
Deductible $1.000

24

$ 113,200

2021 Ford E450
$ I.000

Comprehensive
Deductible $ 1.000

24

$113.200

Signature Date
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DOUBBLA-Ol

Schedule of Drivers

PLEASE REVIEW ALL DRIVERS FROM YOUR SCHEDULE AND COMPARE WITH OUR
SCHEDULE. ONLY DRIVERS LISTED ABOVE WILL BE COVERED ON THE POI.ICY. If any
other drivers need to be added, please notify us as soon as possible.

Rated Driver policy
Failure to accurately and completely report all driver information may result in premium

differences.

Signature Date



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2022

June
29

2:42
PM

-SC
PSC

-2022-232-T
-Page

12
of20

Premium Summa
Wedn .Your ~

Return
renews on:

~ - ~ ~ ~ ~ ~ ~ and down ~ ~

Description of Covera 's

Commercial Auto
Taxes Fees:

Excess Auto Lia Incl taxes feess
Annual Premium
Down P t
Mon P nts financed with IPFS

Number of Installments
Due Date

~ ~ June 1 2022
Tue 31. 2022

Premium
,836.00

I 70.00
11,400.84
20.406.84

,101.71
1,620.14

10
On the 1st of each month
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DOUBBLA-0 I

INSURANCE ACH 1Credit Card
REQUEST AUTHORIZATION FORM

IVIodtfied: April 15, 2022

Complete all the information below, return to sender via email, and attach a copy of a blank/voided check or
bank account verification letter (direct deposit form).

We authorize RRL Insurance Agency (the Company) to initiate an electronic ACH debit or credit entry io our account with the
depository name below. If the Company erroneously debits/credits funds to our account, we authorize the Company to initiate the
necessary rcvcrsing entry not to exceed the total of the original amount for the entry in question. We acknowledge that thc origination
of ACH transfers to or from our account musi comply with the provisions of II.S. Lsw and the Rules ofthe National Automated
Clearing House Association.

I herebyauthorize theCompany toelectronicallywithdraw the above amount from the
bank or credit card designated above. I understand I can revoke this authorization by
sending an email notification af least 10 business days before a scheduled withdrawal.

Remember to deduct this amount from your bank account.
'his will be thc name of the banking account, or the account name listed on check stock. If this is
a personal bank account, it will most likely be the first and last name of the account owner. If it is a
joint bank account, use one of the names for the account.
I The Rank ACH Routing Number is often the routing number indicated on the bottom ofa check.
'redit card option is also available (AMEX, MC, VISA and Discover) '*Convenience fec and restrictions apply.
asCredit Card Convenience Fee: Por the convcnicncc of this service, the credit card pmcessing
company (x-Press payment) charges a minimum of 4 plus $ .40. This fee is not collcctcd by RRL
Insurance Agency.

its ACR I I 0 RS'
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Pro osalAcce tartce
DOUBBLA-01

The coverage summaries contained in this document are intended as an outline of
coverage only and are necessarily brief. In the event of a loss, all terms, conditions.
exclusions, and other provisions of the acfual policy will apply. For specific information,
please refer to your policies.

Double Black Transportation, LlC

Policy Term:-

Check One:

0 I accept this proposal as presented.

CI I accept this proposal with the following changes:

Signature Date
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Commercial Insurance Proeosal
DOUBBLA-01

RRL Insurance Agency appreciates the opportunity to present this insurance

proposal for your consideration. This proposal is issued as a matter of information

only. The information contained in this proposal is based on the historical loss

experience, exposures and valuations that were provided to RRL insurance

Agency.

Please note that the limits of coverage being proposed can be modified,

increased or decreased to meet the changing insurance needs of your

business. Please understand that no insurance has yet been provided.

Coverage is not bound until specifically instructed to do so and the

appropriate premium payment is received. Commercial Auto Policy

taxes/fees normally include a Loss Control Fee collected to help cover the

expenses involved in processing drivers for the policy. All coverage
summaries are for proposal only and are subject to carrier's terms,

conditions, limitations and exclusions. You should consult policy for

definitions and limitations. The terms of this proposal do not represent

contract terms. The policy is subject to company underwriting practices.

The intent of any insurance proposal is not to mimic the insurance policy,

but to give a summary of possible coverage. Not all customers will choose

all coverage displayed in the insurance proposal, and additional coverage

may be added after the proposal is delivered. Please sign and reject in

writing any coverage not chosen.
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A.M. Best Co m pa ny Rating
DOUBBLA-01

To assist in your evaluation and selection of insurance carriers, we have provided you with the ratings
assigned by the independent reviewing organizations of A.M. Best Company.

Best's Overall Company Size Ratings

Class Policyholder Surplus Class X $500.000.000-750,000,000
Class V S 10,000,000-25,000,000 Class XI $750,000,000-1,000,000,000
Class Vl 5 25,000,000-50,000,000 Class XII $ 1,000,000,000-1,250,000,000
Class VII $ 50,000,000-100,000,000 Class XIII $ 1,250,000,000-1,500,000,000
Class Vill $100,000,000-250,000,000 Class XIV $ 1,500,000,000-2,000,000,000
Class IX $ 250,000,000-500,000,000 Class XV S2,000,000,000 or more

Best's financial stability ratings range from A++ to 5 with A++ being the inost financially stable.

A++, A+

A, A-

B++, B+

B, B-

C++, C+

Superior
Excellent
Good
Fair

Marginal

AM Best's Rating Scale

C, C-

0
E

F

5

Weak
Poor
Under Regulatory Supervision
In Liquidation
Rating Suspended

Insurance Company A.M. Best Company Rating Admitted/Non-Admitted
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FLS.PROCESSING IPFS.COM
3522 THOMASVILLE RD STE 400
TALLAHASSEE, FL 32309
(877)874~76 FAX: (800)S084)784
CUSTOMER SERVICE: (877)6744078

PREMIUM FINANCE AGREEMENT IPFS CORPORATION

CASH PRICE
(TOTAL PREMIUMS)

CASH DOWN
PAYMENT

PRINCIPAL BALANCE
(A MINUS B)

$20,406.84 AGENT
(Name 8 Place of business)
RRL INS AGENCY/FL FKA EU CUD INS AG

$5,101.71
4450 W EAU GALLIE BLVD STE 115

$15 305 13 MELBOURNE,FL 32934
(800)333-7754 FAX:

INSURED
(Name & Residence or business)
DOUBLE BLACK TRANSPORTATION, LLC
PO BOX 9184

JACKSON. WY 83002
(307)413-8040
info@doubleblacktrsnsporlstion.corn
DOUBB(Adit

Account ¹: LOAN DISCLOSURE
Addtuonsl Pcacies Scheduled on Pago 3

Commercial

Quote Number. 19636421

ANNUALPERCENTAGE RATE
The cost of your credk as s yearly rate.

12 580olc

FINANCE CHARGE
e dollar amount the credk will

st you.
$896.27

AMOUNT FINANCED TOTAL OF PAYMENTS
The amount of credit provided to The amount you wkl have paid alter you
you or on your behalf. have made ak payments as scheduled

$15,305.13 $16,201.40

YOUR PAYMENT SCHEDULE WILL BE

When Payments
Are Due

Beginning:

ITEMIZATION OF THE AMOUNT FINANCED: THE AMOUNT
FINANCED IS FOR APPLICATION TO THE PREMIUMS SET
FORTH IN THE SCHEDULE OF POLICIES UNLESS

MONTHLY OTHERWISE NOTED.
07/01/2022

Security: Refer to paragraph 1 below for 8 description of the collateral assigned to Lender to secure this loan.
Late Charges: A late charge will be imposed on any installment in default 5 days or more. This late charge wlk be 5.00% of the installment due.
Prepayment: If you pay your account olf early, you may be entitled to a refund of a portion of the finance charge computed by the actuanal method
on a 360 dsy basis or as otherwise akowed by law. The Unance charge intdudes 8 predetermined interest rate plus s non-refundable service/origination
fee of $10.00. See the tenne below and on the next page for additional information about nonpayment, default and penalties.

POUCY PREFIX
AND NUMBER

PENDING NATIONAL INDEMNITY CO
RISK PLACEMENT/SOUTH

Broker Fee:

TOTAL:

EFFECTIVE DATE SCHEDULE OF POLICIES COVERAGE MINIMUM
OF POUCY INSURANCE COMPANY AND GENERAL AGENT EARNED

PERCENT

06/01/2022 COMMERCIAL 0.000%
AUTO

POL PREIBIUM
TERM

12 8.830.00
Fee: 170.00

$0.00

$20,406.64

The undersigned Insured directs IPFS Corporakon (herein, 'Lender") to pay the premiums on the pokcias dsscrked on the Schedule of Pdi des. In cons iderafion
of such premium payments, subject to the provisions set krth herein. the insured agrees lo pay Lender at the branch oflice address shown above, or as
othawlse directed by Lender, the amount stated as Total of Payments In accordance with the Payment Schedule, In each case ss shown in the above Loan
Dlsdosure. The named Insured(s), on a joint and several basis if more than one, hereby agree to the fokowlng provisions set forth on pages 1 and 2 of this
Agreement 1. SECURITY: To secure payment of ak amounts due under this Agreemsnt, insured assigns Lender a security interest in ak right, tNe and interest
to the scheduled polkles, Indudlng (but only to the extent pemdked by sppkcabls law): (a) ak money lhst is or may be due insured because of a loss under any
such policy that reduces the unearned premkms (subject to the interesl cf sny appkcable morlgegee cr loss payee), (b) any

unearned

premium under each such
pokey, (c) dividends whkh may become due Insured In conneckon with any such pokey and (d) interests arising under a state guarantee fund. 2. POWER OF
ATTORNEY: Instead Irrevocably appohts Its Lender akomeydndact with full power of substitutkn and full authority upon defauk to cancel ak pokctes above
Identified, receive ak sums assigned to ils Lender or in which 8 has granted Lander a security interest and to execute and deliver on behalf of the insured
documents, instruments, forms and notkes relaUng to the Usted instaance polides in furtherance of this Agreemenl.

NOTICE: A, Do not sign this agreement before you road lt or N it contains any
blank space. B. You aro entitled to a completely Rgsd In copy of this agroemsrd.
C. Under tho law, you have the right to pay In advance the full amount dua and
under certain conditions to obtain a partial refund of lhe enanee charge. D. Keep
your copy of this agreement to protect your legal rights. The undersigned hereby warrants end agrees lo Agenfs

Representations set forth herein.

Signature of Insured or Authorized Agent DATE Signature of Agent DATE

/1n/17'I 1 nnvrinht 7017 IPFS Cnmnrnrlnn rn Pnnn 1 nr 3 5/fnvc/777 W h WY1 .FFF
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Insured snd Lender further agree that:3. POLICY EFFECTIVE DATES The finance charge begins to accrue es of the earliest policy effeclive date.
4, AGREEMENT EFFECTIVE DATE This Agreement shafi be effecfivs when wrfiten acceptance is mailed to the insured by Lender. 5. DEFAULT AND
DELINQUENT PAYMENTS If any of the fofiowlng happens Inswed will be in default (a) a payment Is not made when it is due, (0) s proceeding in bankruptcy,
receivership, insolvency or similar proceeding is insfituted by or against insured, or (c) insured falls to keep any promise the insured makes in Ibis Agreement;
provided, however, Ihat, to the extent required by appficable law, Insured may be held to be In default only upon the occurrence of an event described in deuse
{a) above. The acceptance by Lender of one or more late payments from the insured shall not estop Lender or be a waiver of Ihe rights of Lender to exercise ag of
its rights hereunder or urider applicable lsw in Ihe event of any subsequent late payment, 8. CAN CELLATIOkk Lander may cancel the scheduled pofides after
prrwiding st least 10 days nofiice of its intent to cancel or any other required statutory notice if the Insured does nol pay any Installment aoccidlng to the terms of
this Agreement or Iransfers any of the scheduled policies to a third party and the unpaid balance dus to Lender shall be Immediately due and payable by the
Msured. Lender st its opfion may enforce payment of this debt without recourse to the security given to Lender. 7. CANCELLATION CHARGES: If Lender cancels
sny Insurance policy In accordance with the terms of fiiis Agreement and applicable law, then the instead shall pay Lender a cancsfiation charge equal lo $15.00
or the maximum amount permitted by law. If cancelation occws, the insured agrees to pay a finance charge on the outstanding indebtedness st Ihe maximum
rate authorized by applicable state law In sffect on the date of cancellation until the oulstanding indebtedness is paid in full or unB such other dais ss required by
lsw. (Nol applicable in KY, NV, and VT) 8. INBUFFICIENT FUNDS (NSF) CHARGES: If insured's check or electronic funding Is dishonored for any reason, the
insured wifi pay to Lender a fee of $20.00 or the maximum amount permitted by law. (Hot applicable in AL and KY}.9. MONEY RECEIVED AFTER
CANCELLATION: Any payments made to Lender afier Lender's Notice of Cancefialion of Ihe insurance poficy(les) has been mailed may be credited to Ihs
insured's account without any obligation on the part of Lender to request reinstatement of any polkY. Any money Lender receives from an insurance company
shall be credited to the balance due Lender with sny swplus refunded to whomever is entitled to the money. In the event that Lender does request a
reinstatement of the policy(ies) on behalf of the insured, such a request does not guarantee that coverage under the pdicyges) wfil be reinstated or congnued.
Only the insurance company has authonly to reinstate the policy(ies}. Ths insured agrees that Lender has no liability to the insured if the pollcygas) is not
reinstated and Lender may charge s reinstatement fee where permitted up lo Ihe maximum amount allowed by law. 10. ASSIGNMENl'. Ttw insured agrees not lc
assign this Ag res ment or any policy listed hereon or any interest therein (except for the interest of mortgegees or loss

payess ).

without lbs written consent of
Lender, and that Lender may sell, transfer and assign its rights hereunder or under any policy without the consent of Ihe insured, and that afi agreements made by
the insured hereunder and afi rights and benefits conferred upon Lender shsfi inure to the bsnsfit of Landers successors and assigns (and any assignees
thereof). 1L INSURANCE AGENT OR BROKER The insured agrees that the insurance agent or broker soliciting the policies or through whom the polides were
issued ls not the agent of Lender, and the agent or broker named on the front of this Agreement is neither authorized by Lender to receive instafiment payments
under this Agreement nor to make representations, orafiy or in writing, to the insured cn Lender's behalf (except Io the extent expressly required by applicable
law). The insured understands that the Agent/Broker is receiving a fee of $511.77 for the preparation of this contract. 12. FINANCING NOT A CONDmON: The
law does not require a person to enter into s premium finance agreement as a condition of the purchase of insurance. 13. COLLECTION COSTS: Insured agrees
to psy aNomey fees and other cofiectlon costs to Lender to the extent permitted by lsw if this Agreement is referred to an attorney or cofiectlon agency who is not
a salaried employee of Lender, to collect any money insured cwes under this Agreement. (Not applicable in KY) 1ik UMITATION OF LIABILITY, The insured
egress that Lender's fiabfiity to the insured, any other person or enbty for breach of any of Ihe terms of this Agreement for the wrongful or Improper exercise of any
of its powers under this Agreement shall be limited lo the amount of the principal balance outstanding, except in the event of Lender'ross negligence or willful
misconduct (not appficable h KY). Insured recognizes and agrees Inst Lender is a lender only and not sn insurance company and that in no event does Lender
assume sny fiabfitty as an Insurer hereunder or othenrise. 15. CLASSIFICATION AND FORMATION OF AGREEMENT. This Agreement is and wlfi be a general
intangible and not an instrument (as those terms srs used H dw Uniform Commercial Code) for afi purposes. Any eleclrcnic signature or efectronN record msy be
used In the formation of this Agreement, and the signatures of the insured and agent and the record of Ibis Agreemenl may be in electronic form (as those terms
are used In the Uniform Electronic Transscfions Act). A photocopy, a facsimile or other paper or electronic record of this Agreement shall have the same legal
effect as a manually signed copy. 16. REPRESENTATIONS AND WARRANTIES The insured represents that (a) Ihe insured is not insolvent or presently the
subject of any insolvency proceeding (or if the insured is a debtor of bankruptcy, the bankruptcy court has authorized this densadion), (b) if the Insured is not an
inrfividual, that the signatory Is authorized to sign this Agreement on behalf of the Msured, (c) afi pariies responsible for payment of the premium are named and
have signed this Agreement, snd (d) there Is no term or provision in any of the scheduled policies that would require Lender to notify or gel the consent of any
third party to effect cancefiafion of any such policy. 17. ADDITIONAL PREMIUM FINANCING: Insured authorizes Lender to make additional advances under this
premlten finance agreement at the request of either the Insured or the Inswed's agent with Ihe Insured's express authorization, and subject to gw approval of
Lender, for any additional premium on any policy listed in the Schedule of Poficies due lo changes in the ktsurable risk. If Lender consents lo the request for an
addiTional advance, Lender wfil send insured a revised payment amount ( Revised Payment Amount ), Insured agrees to pay the Revised Payment Amount,
whNh may Indude additional finsnce charges on the newly advanced amount, and acknowledges that Lender will maintain its security interest In the Policy with
kril authority to cancel afi poficles and receive all

unearned

premium if Insured fails to psy the Revised Payment Amount. 18. PRIVACY: Our privacy poficy may be
found at httpsy/Ipfs.~. 19. ENTIRE DOCUMENT / GOVERNING LAW'. This document is the entxe Agreement between Lender and Ihe insured and can
only be changed In writing and signed by both parties except that the insured authorizes Lender to insert or conect on this Agreement, if omitted or incorrect, the
insure/a name and the policy number(s). Lender is also authorized to correct patent errors and omissions in Ihis Agreement. In the event that any provision of this
Agreement is found to be illegal or unenforceable, it shall be deemed severed from Ihe remaining provisions, which shall remain in full force and effect. Ths laws
of the State of Missouri wfil govern this Agreement. 20. AUTHORIZATION The insurance company(ies) and their agents, sny inlermediaries and the agent /
broker named in this Agreement and Ihsir sucosssora end assigns are hereby authorized and dirsdsd by inswed lo provide Lender with full and complete
Hformafion regarding afi financed Insurance polEy(ies), induding without limitation Ihe status and cslcukrfion of unearned premiums, and Lender is authorized
and directed to provide such parfies with full and complete informafion snd dccumenlslion regarding the financing of such insurance poficyges), including a copy
of this Agree ment and any related nofices. 21. WAIVER OF SOVERIGN IMMUNITY: The kw ured expressly we ives sny sovereign Immunity available to Ihe
inswed, and agrees to be subject to the laws as set forth in this Agreemsnt (and the jurisdicbon of federal and/or state couris) for afi matters relating to the
cofisction and enforcement of amounts owed under this Agreement and the security Interest in the scheduled policies granted hereby.

AGENT/BROKER REPRESENTATIONS
The agenffbroker executing this, snd any future, agreements represents, wanants and agrees: (1) installment payments totakng $(u}(Land afi applicable down
payment(s) have been received from the insured in imrnerfiatsly avafiable funds, (2) Ihe insured has received a copy of this Agreement; if the agent/broker has
signed this Agreement on the Insured's behalf, the insured has expressly authorixed the agent/broker lo sign Ibis Agreement on ils behalf or, if the insured has
signed, to the best of the undersigned's knowledge and befief such signature is genuine, (3) Ihe policies are in full force end effect and the information In the
Schedule of Policies indudlng the premium amounts is correck (4) no direct company bifi, audit, or reporting form policies or policies subject to retrospective rating
or to minimum earned premium are induded, except as indicated, and the deposit of provisional premiums is not less than anficipated premiums to be earned for
the full term of the pofides, (5) the polides can be cancelled by the insured or Lender (or its successors snd assigns) on 10 days notice and the unearned
premiums wfil be computed on the standard short rate or pro rata table except as indicated, (6) there are no bankruptcy, receivership, or Insolvency proceedings
sffectlng the Insured, (7) lo hrrid Lander. its successors and assigns harmless against sny loss or expense (inckrding attorney fees) resulting from these
epresentatlons or from errors, omissions or inaccurades of agent/broker in preparing Ibis Agreement, (8) to psy the dovm payment and any funding amounts
wee ived from Lender under this Agreement to the Insurance company or general agent (less any commissions where applicable), (0) to hold In trust for Lender or
ts assigns any payments made or credited to the Insured through or to agent/broker directly or indiredly, actusfiy or consuuckvely by Ihe Insurance companies
snd to pay the monies, ss well as the unearned commissions to Lender or its assigns upon demand to satisfy the outstanding indebtedness of the insured, (10} afi
vraterial information concerning the insured and the financed policies necessary for Lender to cancel such policies snd receive the unearned premium has been
Iisclosed to Lender, (11) no tenn or provision of any financed ptriicy requires Lender to nokfy or gel the consent of any third party to effect cancefiation of such
solicy, and (1 2) to promptly notify Lender in writing if any information on this Agreement becomes inaccurate.
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AGENT
(Name & Place of business)
RRL INS AGENCY/FL FKA EUCLID INS AG

4450 W EAU GALLIE BLVD STE 115

MELBOURNE,FL 32934
(800)333-7754 FAX:

INSURED
(Name 8 Residence or business)
DOUBLE BLACK TRANSPORTAllON, LLC
PO BOX 9184

JACKSON, WY 83002
(307)4134)040
info@dcubieblackfransporladon.corn
DOU8BLA-01

Account Dl SCHEDULE OF POLICIES
(continued)

Quote Number: 19636421

POUCY PREFIX
AND NUMBER

PENDING 08/01/2022 GENERAL STAR INDEMNITY CO
R-7 SPECIALTY - JOHNSTOWN

EFFECllVE DATE
OF POLICY INSURANCE COMPANY AND GENERAL AGENT

COVERAGE MBUMUM POL
EARNED TERM
PERCENT

EXCESS O.OOIPA 12
LIABILITY

Broker Fee;

TOTAL:

PREMIUM

10,900.00
Fee: 150.00
Tam 350.84

$0.00

$20,406.84
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CERTIFICATE OF LIABILITY INSURANCE
TIBS CERTIFICATE SS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAllVELY OR NEGATNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH($ CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), At/THORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: If the certificate holder is an ADDmONAL INSURED, the poltcy(les) must bs endorsed. If SUBROGATION IS WAIVED, subject to
the terms snd conditions of the pogcy, csrtafn Doge(es may requ(rs an endorsement. A statement on this carl(Scale does not confer rights to ths
oertlgcate holder In Beu ol such endorsement s .

~RooucER
RRL Insurance Agency
4450 W. Eau Gagia Blvd., Suite 115
Melbourne FL 32934

6004074077 rr rrr-rn-
Anom . cled RRL-hs.corn

INSURED

Double Black Transportation, LLC
P.O. Box 9184
Jackson WY 83002

DOUBBIACI

INSORER S AFPORDING COVERAGE

wsuasadrBurlin nlnsuranceCom
Msunsn el National Indemn Co a
Nlsuasn c r General Star Indemn Co
MSURER D 2

INSURER E

'NSURERF

'AIC S

23620
20067
37362

COVERAGES CERTIFICATE NUMBER: 7 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ME INSURED NAMED ABOVE FOR THE PQUCY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT YRTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF SISURANCE

A GEINRAL UABILRY

X CoaeaRCIAL GENERAL UABIUIY

CIAIMSJIMOE X OCCUR

GEIJL AGGREGATE LIMIT APPLIES PEll'

s AINOMOSEE UASIUTY

ANY AUTO
ALL DWNED X scHEDIAED
AUTOS AVTDE

NOIOOWNED
HIRED AUTOS AUTOS

TI2SI2021

SII2022 SHI2022

EACH OCCURRENCE

Llnlfs

MED EXP ane

PERSONAL A ADY IN JURY

GENERAL AGGREGATE

PRODUCTS - COMPIOP

BODILY INJURY (Per pamon) t
BODILY INJURY (Per 2

2

c umfREMA Ude X occun
X EXCESS UAS

Nf no22 EACH OCCURRENCE

womaas coupausdnon
AND EMPLOYERS'ASILITY YIN
ANY PROPRIETONPARTHEfhEXECUIWE ~
OFFICERAIEMSER EXCLUDEOT Nl A
(Mandalorr In NH)
If

E.L EACN ACCIDENT

E.L DNEASE -POUCY UMIT

DEBGRIPDON oF DPERATKNS I LocATloNs I YEHYCLEB (Aseeh AODRD NH, Addhnnal Remarha schedule, If more epaao le msulr«a
Insured with respects to Iheir Interest in Ihe opera(iona of Ihe named Insured.

2021
2021

CERTIFICATE HOLDER CANCELLATION

Town of Jackson
PO Box 1887
Jackson WY 83001

SHOULD ANY OF THE ABOVE DESCREIED POLICIES BE CANCELLED BEFORE
THE EXPEIATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIDE) Ns.

ACORD 25 (2010/05)
0) 1 966-20(0ACORD CORPORATION. All rights reserved.
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